06/29/2005 02:31 2023633490 HT THAN AB1J¥ aki tfifcCgNT^ PAGE 



JUN 2 8 2005 



Undar the Paoenmr* Rtfluetmn Aninfiggs mm n 



TRANSMITTAL 
FORM 

(to be used for aH come&pond6/Ke $n$f jfilUaf fflngj 



Total Number of Paoa» in Thi» S^mixion 



15 



arnrwul 



Application Number 



PT07SB/21 (09-04) 
Approved tor use through 07/31/200$. QMB 0651-0031 
U.S. Patent and Trademark Office; US- DEPARTMENT OF COMMERCE 

JftpaaQ^^ .mlm W flafaa B valid OMA ^ntmJ pyjnfagr 



Ring Dale 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/811.789 



JUly 1.2003 



Dimitri Peter 2aflrofliu 



Matthew D. Matwk 



SWZ-007 



ENCLOSURES (c/wc* a// t/ier eppryj 



0 
0 



□ 

□ 
□ 

□ 
□ 



Fe« Transmittal Form 
0 Fee Attached 



Amendmerrt/Rspty 
EH After Final 



□ 



Affkjavits/dectaration(a) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parte 
under 37 CFR 1.62 or 1.53 



□ 
D 

□ 
□ 
□ 
□ 
□ 
□ 



Drawings) 

llcensing-reiated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD. Number of CD(s) 

I | Landscape Table on CD 



Remarks 



After Allowance Communication to TQ 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



□ 
□ 

□ 
□ 

□ Status Letter 

0Other Endo5ure(s) (please Identify 
below); 
Credit Cart Payment Form 



RECEIVED 



U I Pb/IAH 

JUN 3 0 2005 



Firm Name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



The H.T, Than Law Grou 



man Law gro up 



Signature 



Printed name 



HT. Than 



Date 



June 2B, 2005 



j Reg. No j 3fl ^ 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States PoetaJ Service with 
sufficient postage as first class mail in an envelope addressed to; Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450 on 
the date shown below: " 



Signature 



yTyped or printed name 



7V 



Meron SI 



ewangazaw (faxed to 70} 




-B72-930B) 



Date 



June 23, 2005 



Th» collection of Information Is required by 37 CFR 1.5. The Information i, required to obtain or retain b benefit by the public which la to roe (and by me USPTO to 
process) an application. Coofldentifllty * govmW by 35 WS C, 122 and 37 CFR 1.11 and 1.14. This collection la estimated to 2 hours to complete, includino. 
g*thenng, preparlnQ, and submlffino the completed application term to the USPTO. Tim* will vary depending upon the Individual case. Any comment* on the 
amount of t™ you require to complete this form and/or augae**** for reducing thi* burden, ©bouki be eent to the Chief Information Officer. U.S. Patent and 
Tradomark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA Z2313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1*50. 



it you noeo ess/sfence in comptetlngtho form, call 1-800-PTO-91S9 and select option 2. 



1 



PAGE 112 » RCVD AT 6128/2005 4:34:41 PM [Eastern Daylight Time] ' SVR:USPT0-EFXRM11 1 DNIS:8729306 ' CStD:2023633490 * DURATION (mm-ss):01 -24 

BEST AVAILABLE COPY 



1 



05/29/2005 02:31 



2023633490 



HT THAN 



Undnr thn PaoRrworic Rwducrion Ara nt IftftS no rw*an* am mouired tn rmmond 



Effective on 12/08/2004, 
Foes pursuant to the Co/*oW*ta* AoPrvofioikms Act. 2005 (H.R. 4Q1B). 

FEE TRANSMITTAL 

For FY 2005 



B Applicant claims small entity ttatw. See 37 CFR 1.27 
^TOTAL AMOUNT OF PAYMENT | ($) 300,00 



RECEIVED 
CENTRAL FAX CENTER 

JUN 2 8 2005 

PTG/SS/17 (12-04V2) 

Approved for uae through 07/3 1/200 B. oub 0651-0032 
U.S. Patent end Trademark office: u.s. department of COMMERCE 

tn n collocHnn of Inform qttpn lintWW It dlftftlftVft A valid OMB cnnr^l number 



PAGE 



Complete If Known 



Application Number 



Filing Date 



Firat Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/611,769 



Julv 12003 



Dlmltrl Peter Zafiroglu 



Matthew D. Mateek 



1771 



SWZ-007 



METHOD OF PAYMENT (check all that apply) 



O Check H Credit Card CZ) Money Order I I Mrs™* LJ Other (pleaae identify): 

0 Deposit ACCOUtlC Deposit Account Number 5Q-196Q Deport Account Name: H.T. Than 



For the above-Jdentlfled rJeposft account, the Director is hereby authorized to: (check all that apply) 
^Charge f«s(*) indicated below Cnarge fea(s) indicated below, except for the filing fee 

0 C ^^«^ l !i?* , M° r underpfiymdhta of PI Credit eny overpayment* 

under 37 CFR 1.16 and 1.17 1 — 1 1 *^ 

WARNING: Information on this form may become pubttc. Creiflt card Information should not be Included on this form. Provide credit card 
information end authorization on PTO-20M. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



AgpHcalfon Tvra 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 

Fftfl) Fee ( j) 



SEARCH FEES 



EXAMINATION FEES 
itrtv 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Emm 


EfUUtt) 


Foe (It 


EaaJj 


500 


250 


200 


100 


100 


50 


130 


*S5 


300 


(50 


160 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



2. EXCES8 CLAIM FEES 
Fee BtmteMgQ 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 



Eiiif) 

50 

200 



Small Entity 
Fee (%\ 

25 
100 
l on 



BEST AVAILABLE COPY 



